2000 UNIFORM BUS!MNESS REPORT (UBR) | .

DOCUMENT # K98 002 /0 ¥ 6 o9

1. Entity Name

ﬁ/ﬂ/ﬁ,\) Ulon, fef , L <

by 9F STATE
i, FLARIGA

Principai Place o ™ isiness Mailing Address

277w Suseiefip ~ o
Sentasl Fz. 233313

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Nymber Applied For
‘ Z imé %3 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
D L -- R —_ ) Fee Required
B 6. Name and Address of Current Reglisterad Agent =~ 7. Name and Adaress of New Registered Agent

Name

o <
' 57{/‘ /L}ts‘__c_.:‘ &/33 3 B City FL Zip Code

8. The above named entity sub ent for the purpese of changing its registered office or registered agem, or both, in the State of Fiorida.

o DY Lo | %/ IG/DD

Signalurs t]ped o prinfe fame of ragistered agen and tie it applicabie. (NOTE: Registered Agen signalure required whan rainstating) DATE

9, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o ¢o so. Trust Fund Contribution. 0 Added 10 Fees

{See criteria on back)
1. WMA@_FFICERS AND DIRECTORS ] 2  ADDITIONS/CHANGES 70 OFFICERE AND DIRECTORS IN 11

: Agdition
Tl M pre ey Hog renss ,J 07 Delete e O change [ Agdilion
NAME NAME
STREET ADDAESS L// A £ / & C o 2T STREET ADDRESS
C”LST, wo | }:7-7/ W‘,& ﬁ 237/ A Ciry-ST- 1P
THLE 3 ceiete TITLE ‘ [ Change [} Adasion
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IF o B el e .
e el R _T T - T O Detere TINE [ change [ Accition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P : : CITY-ST-2IP C e
TITLE [ Delate TITLE T Change T Addinon
NAME . o NAME™
STREET ADDRESS ‘ - [ STREET ADORESS
CITY-ST-2IP X . jcmy-sr-ze
TTLE ‘ ] Delete TITLE [ Change [ Achtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2Ip ) CITY-S7- 2P
me - S e : O Ccpange [ Aaarion
Delete

MNAME NAME
STREET ADDRESS STREET ADDRESS Q OD
CIFy-§1-2P Ciry-si-2¢

13. | hereay certify that the m!ormat]on supphecl wnh th!s fllmg does nat qualxly far the exempuon slated in Seclion 119 07(3) ) Flonda Stalules | further certity nat the inlormatian

indicated on thls report or supplemental rgpOMNs true and accurale and that my signature shall have the same legal eftect as Il made under oalh; (nal | am an oliicer of direcior
owered to exscute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 11 or Black 12 1
# with all other like empowered.

s 3 afoo 957156

g GNA‘I’UH E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Diylere Prgne #

AnTIAAEr

CR2E034 {(5/00}



